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REPORT OF THE SUBCOMMITTEE  
on 

HEALTH & HUMAN RESOURCES 
 
 
Mr. Chairmen and Members on the Committee: 
 

Last year when we reported on the actions of the 
Subcommittee on Health and Human Resources, we put in front of 
you a plan that we felt preserved critical statewide programs and 
services for low-income children, the elderly, and disabled citizens, 
despite a challenging economic climate.  Little did we realize that 
we would face an even more difficult task this year with fewer 
resources to meet the needs of Virginia's most vulnerable citizens. 

 
When the Governor presented his budget in December, he 

characterized funding for health and human services as one that 
preserved basic services, despite the reduction of more than $38 
million in direct care services for low-income elderly and mentally 
and physically disabled individuals.  He talked about the need to 
contain Medicaid spending while “protecting access to care,” yet 
some of his actions clearly would have negatively impacted access 
to care.  Consequently, the Subcommittee felt that it was imperative 
to restore and redirect funds to preserve access to health care for 
low-income Virginians and help families care for their mentally 
and physically disabled loved ones in the community. 

 
During the public hearings on the budget, we heard 

compelling testimony of Virginia families about the daily struggle 
they are facing in caring for their mentally retarded children.  
During the last few weeks, we have heard the cry of “no more cuts” 
to services for the mentally disabled.  Mr. Chairman, due to your 
leadership and assistance, I am proud to announce that the 
Subcommittee is recommending an additional $6.0 million in state 
and federal funding to reduce the waiting list for those in urgent 
need of community mental retardation waiver services. 
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The Subcommittee is also recommending an additional $2.0 
million in general funds to bolster community substance abuse 
services that were hit hard by the Governor’s October reductions.  
Without this additional funding, Virginia would lose matching 
federal dollars that are desperately needed in our communities.  
While we recognized that the current state of our revenues requires 
everyone to tighten their belts and become more efficient, balancing 
the budget by cutting funds that leverage needed federal dollars 
just does not make sense. 

 
Due to the diligence and hard work of the Subcommittee, I 

know you will be pleased that the Subcommittee was able to 
preserve access to health care by restoring funding for HMOs, 
hospitals, nursing facilities, and pharmacies.  As you will recall, 
last year, due to the budget crisis, reimbursement to these critical 
Medicaid partners was cut by $127 million.  The introduced budget 
would have reduced payments to these groups by another $150 
million.  These cuts would have a significant negative impact on 
the ability of Medicaid recipients to obtain needed care. 

 
Mr. Chairman, our Medicaid partners have been instrumental 

in helping the Commonwealth to manage its fiscal problems.  Our 
Medicaid HMOs serve 60 percent of our Medicaid recipients and 80 
percent of the children enrolled in FAMIS.  In this biennium alone, 
it is estimated that they will save the Commonwealth $37 million, 
while improving health outcomes through the provision of 
preventive services, case management, outreach and education, and 
disease management.  We do not want to mirror the mistakes of the 
federal government in driving these partners out of the Medicaid 
business. 

 
Our hospitals and nursing homes are struggling to continue 

to provide high quality care while receiving Medicaid payments 
that do not meet the full costs to provide that care.  We cannot 
afford to let that care diminish, by failing to provide adequate and 
fair payments for our Medicaid patients.  Finally, our pharmacy 
partners have been instrumental in helping Medicaid manage its 
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pharmacy program in a manner that is clinically sound and cost-
effective.  Particularly at a time when we are asking them again to 
help us as we go forward in trying to contain unnecessary costs in 
this program. 

 
We are recommending that funding for the PATH program, 

proposed by the Governor, be redirected and combined with 
additional funds to restore $74 million in cuts for HMOs, hospitals, 
nursing homes, and pharmacies.  This will truly preserve access to 
health care for low-income Virginians. 

 
Mr. Chairman, I want to thank you again for helping the 

Subcommittee to preserve the safety net for disabled citizens.  
Through your leadership, we were able to identify funds to restore 
a portion of the reductions in community services for individuals 
with brain injuries and physical disabilities.  These services are 
critical in helping these individuals to remain in their communities, 
to find work and remain employed, and be contributing members 
of our society. 

 
Finally, Mr. Chairman, the Subcommittee struggled with a 

number of uncertainties facing the Commonwealth related to our 
implementation of the federal welfare block grant, known as the 
Temporary Assistance to Needy Families or TANF program.  
Congress is currently in the process of reauthorizing the TANF 
program and it looks like Virginia will not receive any additional 
block grant funds which would recognize the current level of 
services and spending for the program.   

 
The introduced budget attempted to preserve some 

community-based prevention programs by replacing state dollars 
with federal TANF dollars.  This is strategy which we have been 
using for a number of years to free up general fund dollars for 
other priorities.  Unfortunately, we will not be able to sustain this 
level of funding in the next biennium.  Federal reauthorization of 
TANF will probably result in Virginia losing its welfare reform 
waiver which we adopted in 1995.  A number of TANF recipients, 
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who are currently exempt from our work requirements, will need 
to find work and will be subject to the 5-year lifetime maximum for 
TANF benefits.  This means that we will have to expend more 
effort in working with these individuals to help them move to self-
sufficiency. 

 
The introduced budget spends all of the available TANF 

funds by the end of fiscal year 2004.  The Subcommittee feels that at 
this time, this is irresponsible.  However, we were reluctant to 
make wholesale dramatic reductions in current TANF programs 
without having adequate performance data on these programs.  
Instead, the Subcommittee is recommending that community-based 
programs be reduced by 15 percent, similar to the reductions 
applied to other state-funded programs and agencies.  This funding 
would be set aside in a reserve totaling $5.8 million to mitigate the 
impact of future reductions in this program. 

 
Mr. Chairman, as I have said before, this is probably the 

toughest Subcommittee assignment a member of this Committee 
can have.  The decisions are never easy, and the needs will always 
overshadow the available resources.  But I will say the members of 
this Subcommittee are committed to helping to meet the needs of 
our most vulnerable Virginians.  I would like to thank them for 
their hard work this Session and I would like to thank the entire 
Committee for your efforts to mitigate the proposed reductions and 
preserve our safety net programs.   
 

Mr. Chairmen and fellow Committee members, the details of 
the Subcommittee’s recommendations are contained in the 
attachments which the staff will walk through with you.  It is our 
hope that you will adopt our recommendations. 



Budget Amendment Recommendations

2002-04 BIENNIAL TOTAL
General Nongeneral

Amendment Fund Fund FTE

Health & Human Resources

HB 1400
Secretary of Health and Human Resources

Involuntary Civil Commitment Custody Plan Language
Comprehensive Services Act

Improve Use of Medicaid Services (1,000,000) 0
Department for the Aging

Allow Fund Transfers Between Elderly Programs Language
Virginia Department of Health

Remove Cap on Funds-Va. Assoc. Vol. Rescue Squads Language
Elim. Trans. of Rescue Squad Assist. Fund for Med-flight 0 2,090,750

Department of Medical Assistance Services
Revenue Maximization for Teaching Hospitals Language
Improve Utilization of Over-the-Counter Antihistimines (1,000,000) (1,021,427)
Nonprofit Hospital Particip. in Drug Discount Prog. (750,000) (766,070)
Eliminate Coverage for Med. Unnecessary Circumcisions (459,518) (469,364)
Increase Local Share in State-Local Hosp. Prog. By 2% (367,126) 0
Eliminate and Redirect PATH Program (29,997,437) (30,153,830)
Redirect GF in Indigent Health Care Trust Fund (5,000,000) 0
Restore Inflation for Medicaid HMOs-50% 17,066,273 17,155,249
Restore Inflation for FAMIS HMOs-50% 955,234 1,781,041
Restore Direct Care Inflation for Nursing Facilities-100% 8,768,125 8,813,839
Restore Indirect Care Inflation for Nursing Facilities-20% 1,554,290 1,562,393
Restore Inflation for Hospitals-100% 4,334,052 4,356,647
Restore Pharmacy Dispensing Fee to $4.25 4,009,179 4,030,081
Add 150 Mental Retardation Waiver Slots 3,000,000 3,064,281
Design of Preferred Drug List Language
Pharmacy Benefit Management Services Language
Changes to Specialized Care Program Language
Free Standing Psychiatric Facility Rates Language
Medicaid Eligibility-Out-of-Pocket Med. Expenses Language
Independence Plus Waiver Slots Language
Monitor Prior Auth. Requirements in FAMIS & Medicaid Language
Emergency Reg. Authority for Hospital Reimbursement Language
Use of Cost Report Data for Hospital Rebasing Language

Dept. of Mental Health, Mental Retardation & Sub. Abuse Services
State Match for Substance Abuse Services Block Grant 2,000,000 0
Civil Commitment of Violent Sexual Predators-HB 2445 300,000 0
Community Reinvestment Initiative Language

Department of Rehabilitative Services
Restore Funds for Brain Injury Services 114,000 0
Restore Funds for Long-term Employment Supp. Svs. 195,000 0
Restore Funds for Extended Employment Svs. 291,000 0
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Budget Amendment Recommendations

2002-04 BIENNIAL TOTAL
General Nongeneral

Amendment Fund Fund FTE

Reduce Admin. Recoveries for Long-term Emp. Svs. Language
Minimize Service Reductions Language
Allocation of Employment Services Funds Language

Department of Social Services
Semi-annual Reporting for Food Stamp Eligibility Language
Transitional Food Stamp Benefits Language
Child Support Enforcement Collection Agreements Language
Reduce Funds for Child Care Resource & Referral 0 (500,000)
Employment Contracts for Disabled TANF Recipients Language
Reduce TANF Spending on Community Programs Language

Part 4:  General Provisions  
Restrictions on Funding for Abortion-related Services Language

=========== =========== =========
HB 1400 SUBTOTAL FOR HEALTH & HUMAN RES. 4,013,072 9,943,590 0.00
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GF
Department for the Aging

Pharmacy Connect in S.W. Virginia 329,809
Oxbow Center 148,014
Norfolk Senior Center 53,605
Korean Intergenerational & Multi-purpose Senior Center 20,002
Jewish Family Service of Tidewater 98,009
Mountain Empire Older Citizens-Companion Care Prog. 80,008
Mountain Empire Older Citizens-Adult Day Care Svs. 22,224

Virginia Department of Health
S.W. Virginia Graduate Medical Education Consortium 295,920
Arthur Ashe Health Center 114,750
Fan Free Clinic 22,500
Arlandria Health Center 95,625
Louisa Co. Resource Council 11,250
Olde Towne Medical Center 15,300
Virginia Health Care Foundation 1,800,571
Chesapeake Adult General Medical Clinic 26,775

Dept. of Mental Health, Mental Retardation & Sub. Abuse Services
Virginia Autism Resource Center 200,000

===========
Total Grants Tranferred to Item 532 3,334,362

 Grants for Nonstate Agencies Transferred to Item 532
FY 2004



HB 1400 House Proposal
As Introduced Revised Spending 

"Income" FY 2004 FY 2004
Beginning Balance 26,344,971 26,344,971
Annual TANF Grant 158,285,000 158,285,000

Subtotal-Income 184,629,971 184,629,971

"Expenditures"
Welfare Payments & Mandated Services 97,560,229 97,560,229
Expanded TANF Programming 38,634,715 33,041,645
Transfers to Other Block Grants 41,450,958 41,200,958
Introduced Budget: TANF for GF Substitutions 6,984,069 6,984,069

Subtotal-Expenditures 184,629,971 178,786,901
Year-End Balance $0 $5,843,071

HB 1400 House Proposal
TANF Spending Proposal As Introduced Revised Spending 

Child Advocacy Centers 100,000 85,000
Community Action Agencies 1,200,120 1,020,102
Programs in the Department of Health: 0
   CHIP of Virginia 1,700,000 1,445,000
   Abstinence Program 211,000          179,350
   Partners in Prevention 1,000,000       850,000
   Teenage Pregnancy Prevention Projects 600,000 510,000
   Resource Mothers Sibling Program 208,000          176,800
   Right Choices for Youth 391,000          332,350
   Pregnancy Prevention Mentoring 90,000            76,500
   Virginia Fatherhood Campaign 400,000 340,000
   Domestic Awareness Campaign 150,000          127,500
Economic Improvement Program 200,000          170,000
Food Bank Expansion 250,000 212,500
Hard to Serve Employment Projects 3,000,000       2,550,000
Hard to Serve Employment Projects in DRS 837,500          711,875
Local Domestic Violence Grants 1,250,000 1,062,500
Local Foster Care/Adoptions Staff 9,300,000 7,905,000
Virginia's Mentoring Initiative 90,000            76,500
St. Paul's College 100,000 85,000
Transportation Grants (Access to Jobs Funds) 2,500,000 2,125,000
Centers for Employment & Training 750,000          637,500

Proposed Federal TANF Spending Plan
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HB 1400 House Proposal
TANF Spending Proposal As Introduced Revised Spending 

Children's Trust Fund 76,840            65,314
Restore Funds for Homeless Assistance 5,000,000 4,250,000
Greater Richmond Transit Company 200,000 170,000
Healthy Families & Hampton Healthy Start 2,386,165 2,028,240
One-to-One Mentoring 50,000 42,500
Opportunity Knocks 500,000          425,000
People Inc. 50,000 42,500
United Community Ministries 50,000 42,500
Craig Co. Day Care:                          $50,000 TANF Transfer to CCDF 42,500
Va. Health Care Foundation:            $200,000 TANF Transfer to SSBG 0
Community Eligible Services Grants 4,929,845 4,190,368
TANF for GF in CSA Trust Fund Grants 1,064,245 1,064,245

Total Expanded TANF Spending Plan 38,634,715 33,041,645

Introduced Budget: TANF for GF Substitutions
Community Action Agencies-Replace GF 3,575,279 3,575,279
Healthy Families & Hampton Healthy Start 2,338,635 2,338,635
CHIP of Virginia 670,155 670,155
Teen Pregnancy Prevention Programs 400,000 400,000

Total Introduced Budget TANF Changes 6,984,069 6,984,069

Total Recommended Expanded TANF Spending 45,618,784 40,025,714
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